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Interim Designation of Agent to Receive Notification”

of Claimed Infringement RECE“’ED

: APR 081999
Full Legal Name of Service Provider: Rawson Memorial Library ‘W OFFICE

Alernative Name(s) of Service Provider (including all names under which the service
provider is doing business).

AddressofSeMceProvider: 6495 Pine St., Cass City, MI 48726

Name of Ageut Designated to Receive __ .
Notification of Clalmed Infringement: _ Barbara Hutchinson

*

Full Address of Deslgnated Agent to which Notification Should be Sent (a PO Box
or similar designation is nmamkmptwhenﬁktheonlyadmmﬂcanheusedmthemgnphic
location):

6495 Pine St., Cass City, MI 48726

Telephone Number of Designated Apgent. 517-872-2856

Facsimile Number of Designated Agent:_ 517-872-4073

Emﬁﬂ Address of Designated Agent: hutchinb@ws.rawson.lib.mi.us

Cinwmatnira AF Nffirar ar Ranbeantative of the Des:gnal'mg Service Provider:
i = Date:_ _04-08-99

—
[

Typed or Printed Name and Title: _Barbara Hutchinson, Library Director

Note: This Interim Designation Must be Accompanied by a $20 Filiug Feo
Made Payable to the Register of Copyrights.
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